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USEPA Contact: #7. (’/ /;/7 Date of Initial Site Activities: A7 /9’7
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Emergency Response: ( ) Perimeter Recon.

( ) Site Entry

( ) Visual Documentauon
( ) Mult-media Sampiing:
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) Déconmmination:

Assessment: ()Y Perimeter Recon.
| - (/] Site Entry
- (4 Visual Documentztion:
( ) Muiti-media Sampiing:
" () Deconmmination:
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. ‘ » thsxcal Safety Hazards to Personnel

()1 Jear ( )Cold ( ) Precipitation ( )Connneo Space (/) Terfain
(+¥ Walking/Working Surfaces ( ) Fire & Exmosxon ( )Oxyge'l Deficiency
( ) Underground Uulmes ( ) Overnead Utilities N ) Heavy Equipment '

(¢ Unknows i ’I'anh Conminers (¢)Ponds, Lagoons. Impoundments

( ) Rivers, Strms ( )Pressun_z& Containers, Systems ( ) Noise
( ) Mluminaton ( ) Nonionizing Radiadon ( ) Ionizing Radiaton

‘Bioloﬁcal Hamrds to Personnel

( )Inrecnousz\{emcai/Hosmzzl WasLe ( ) Non-domestcarad Amna'.s ( )Insec:s
(/7 Poisonous Plants/Vegematon ( )Raw Sewage

- Training Requirements

(1Y 40 Hour Generai Site Worker Course with three days supervised experience.
() 24 Hour Course for limited, specific tasks with one day supervised experience.
( ) 24 Hour Course for Level D Site with one day supervised experience.

(X8 Hour Annual Refresher Health and Safety Training. .

( ) 8 Hour Management/Supervisor Training in addition to basic trammv course.

( ) Site Specific Health and Safety Training.

- () Pre-enrry waining for emergency resoonse skﬂled suvoort personnel.

Medical Surveillance Requxrements

( vy Baseline inital physical examination with physician cerdficadon.

( r/)/ Annual medical examinagon with physician certification. :

() Site Specific medical monitoring protocol (Radiation. P..suc"de, PCB. Metals).
( ) Asbestos Worker medical protocol. :

( ) Exempt from medical surveiilance:

( ) Examination required in event of chemical exposure or wauma.
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i econtaminarion Procequres

( ) Wet Decontaminagon - using:

(#/3 Dry Decontamination

Description of Site Specific Decontamination
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*TASKTO BE | ANTICIPATED TYPE OF INNER GLOVE TYPE OF APR
| PERFORMED/AIR | LEVEL OF CHEMICAL OUTER GLOVE | CARTRIDGE OR
MONITORING PROTECTION PROTECTIVE BOOT COVER CANISTER
; REQUIRED COVERALL
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*Tiergency Coatact Location ‘ ' Phone Number Notified
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Ciemicai Trauma Capabiiity? }XQ Yas ( ) No If zo. ciosest backus:

=2 _

Directions to Hospital (attach mzp) - Route verified by: _ . Daw:
, e ' .

Additional Emergency Phone Contacts’

Contact . - Phone Nu’inbe'r” o |
1 WESTON 24 hr. Eotﬁné - \’15-"' 1925 215-324-1926
WESTON Medical Emergency Service 513-321-3063 -
Chemtree o | 800-424-9300
ATSDR | - 404-639-0615
. ATF (expiosives inx‘ormation? - ; 800-$24-9533 f
Nationai Response Center | 800—124-880" ' f
3 Nmioﬂal! i’ois-on Conrrol Center : 800—942;-5565 o ‘
|
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HASP prepared by: » f/ W / ' Dat; Si/2127

Pre-Resuons='Entrv Approval by: o Date: . §/73/92
Verbai A.Do’ovaU\Ioamc‘...on to Gnvmal hASP by: ) Dae! ¢




Size orSite: &7 45 Akres  lemamn
Distaneerto Nearest: Residence
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Evacuzton: ( ) Yes () No By Whom:_ — |
Neares: Waterway:__o¢i A ypent fpxs_range from Site: _Z bicer
l Qbserved | Potendal | None Comments/Observations E

Condidon

Surszce Water Contaminztion

Ground Water Contaminzoon

Driniing Water Conraminzadon

Alr Release

Soti Contzminagon

1

| Stressed Vegemdon

Dead Animal Species

Actions Taken On-Site:
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Perimeter Monitoring:
Site Entry by TAT: (¥ FTes ( ) No
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. Qfr Site: () Ies ( )NOo
" w»On Site: () Yes ( )No.

Describe’types of sampies and methods used to ootin
sampies: _

-
-

Was Laboratory notified of Potenrial Hazard Level Of Sa_inpls? ()Yes ()No

Note: Tze nature of the work assignment may reguire the use of the foilowing procedures/programs which will b2
inciudsd zs Atzacaments to this HASP as zppiicabie: Emergency Response Plan. Confined Space Enmy
Procedures. Spiil Containment Program. '

Disciaimer: This Health and Safety Plan (HASP) was prepared for work to be conducted under the Techniczi
Assistance Team (TAT) Contract 68-W0-0036 for Zone 1. Use of this HASP by WESTOXN and its subcontracior
Is intended to fulfill the OSHA reguirements found in 29 CFR 1910.120. Izems not specificaily covered in this
H. 431’ are included by reference to 29 CFR 1910 and 1926.

The signatures beiow indicate that the individuals have read and undersiood this Heaith anc Safety Plzn.
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